STATE OF NORTH CAROLINA
OFFICE OF STATE BUDGET AND MANAGEMENT

BEVERLY EAVES PERDUE CHARLES E. PERUSSE
GOVERNOR STATE BUDGET DIRECTOR

October 12, 2010

MEMORANDUM

TO: Senator Marc Basnight, President Pro-Tempore of the Senate
Representative Joe Hackney, Speaker of the House of Representatives

CM/ 45 }QM U

FROM: Charles Perusse
SUBJECT:  Consultation on Expenditure of Grant Awards

Pursuant to Section 6.9 of Session Law 2008-107 (House Bill 2436), the Office of State Budget
and Management is to report to the Joint Legislative Commission on Governmental Operations
prior to expending funds received from grant awards. Funding is anticipated to be received and
expended for grants included in the attached Notifications of Application for Grant
Funds/Awards.

If you have any questions or concerns, please contact me at 919-807-4700.

Thank you.

Mailing address: www.osbm.state.nc.us Office location:
20320 Mail Service Center 919-807-4700 ** FAX: 919-733-0640 5200 Administration Building
Raleigh, NC 27699-0320 An EEO/AA Employer 116 West Jones Street



Notification of Application for Grant Funds/Awards, 2010-11

e Office of State Budget and Management, 116 West Jones Street, Raleigh, NC 27603-8005, 919-807-4700.

Instructions at hitp://www.osbm.state.nc.us/files/pdf_files/grants_instr.pdf

30 Purpose of grant or amendment ... OO

31 Comments ... P I

1 Department ................ R TR Department of Health and Human Services
2 Division (except in DII@ ...... PP
DHHS only, choose division from drop aess list... Division of Public Health
3 Contact person (name) James Cassell
4 Phone number ... 919-855-4485
5  E-mail ... BT TP james.cassell@dhhs.nc.gov
6 Funding mié @Q:Sc ......................................... . Centers for Disease Control & Prevention (CDC)
7 CFDA number. . 93.283
8 Granttitle ............... TTTTOT T Patient Protection and Affordable Care Act (Affordable Care Act) State
Competitive Supplemental Funding for Behavioral Risk Factor Surveillance
System
9 Grant application deadline (MM/DD/YY) ... 09/06/10
10 Start date of grant (MM/DD/YY) ... e TP 09/30/10
11 End date of grant (MM/DD/YY) ... . 03/31/11
12 Application type .. JEUTTURS New
13 Is this grant already in agency's continuation budget? No
14 Budget code the grant will be expended in (XXXXX)... 14430
15 Fund code (XXXX or NA) ... 1160
16 Is there a state matching requirement? . No
17  If yes, what is the matching requirement? ...
18 If yes, what is the source of state funds being used
to match grant funds. ................... JUTROTPN
19 Is there a maintenance of effort (MOE) «mnc_&Bmao
20  If yes, what is the MOE? .......
21 lIs an additional General Fund appropriation required to meet No
the state match requirement? ...
22 Will any of these funds be passed through to local govern- No
ments or non-state entities? ... ...
23 Iif yes, identify affected entities by type ............
24 Will additional state monies be required to continue the No
program if grant expires or is reduced? ....................
25  Ifyes, is this a requirement of the grant? .................
26 Are new FTEs funded through the grant?................... No
For 2010-11
h Complete either Authorized or Proposed %
SFY 2009-10 SFY 2010-11 SFY 2010-11 SFY 2011-12 SFY 2012-13 SFY 2013-14
Actual Authorized Proposed Proposed Proposed Proposed
27 If yes, give the number by type for each year: Permanent
Time-Limited
28 Amount of grants funds applied for in each year .......... $349,990.00
29 Amount of grants funds awarded in each year .. $349,990.00

Return completed form as email attachment and indicate in message that proper agency sign-offs have been obtained. Contact your OSBM budget analyst if you have guestions.

The North Carolina Behavioral Risk Factor Surveillance System (BRFSS) is an ongoing, monthly telephone survey of non-institutionalized state residents aged 18 and older
in households with telephones. This grant will provide funds to continue the operations of the North Carolina BRFSS program, which was first instituted in 1984 and has been
conducted each year since then. Through BRFSS, information is collected in a routine, standardized manner at the state level on a variety of health behaviors and

preventive health practices related to the leading causes of death and disability, such as cardiovascular disease, cancer, diabetes, and injuries. Findings from analyses of
NC BRFSS data are disseminated primarily to public health professionals in the state, who use these data to develop and monitor programs that attempt to reduce risks and

CAWINDOWS\Temp\Temporary Internet Files\Content.Outlook\1F59FLONAWARD - BRFSS Component 1 (2) xls



Notification of Application for Grant Funds/Awards, 2009-10

LD WEERT Office of State Budget mma Management, 116 West Jones Street, mm_mwmj_ NC wBom&oom, 919-807-4700.
Instructions at http://www.osbm state.nc.usffiles/pdf_files/grants_instr.paf
1 Department ... Department of Health and Human Services
2 Division (except in DHHS)................ooocci
DHHS only, choose division from drop down list........ Division of Aging and Adult Services .
3 Contact person (name) ...............cioiiiiei i Gary Cyrus
4  Phone number . 733-8390
5  E-mail . \gary.cyrus@dhhs.nc.gov
6 Funding Entity (grantor) ... USDHHS, Administration on Aging
7 CFDANUMBEr... ..o 93.051
8 Granttitle ... Alzheimer's Disease Supportive Services Program
9 Grant application deadline (MM/DD/YY) 07/06/10
10 Start date of grant (MM/DD/YY) .. . 10/01/10
11 End date of grant (MM/DD/YY) .....ccoooii i 09/30/11
12 Application type ... New
13 Is this grant already in agency's continuation budget? No
14 Budget code the grant will be expended in (XXXXX)..... 14411
15  Fund code (XXXX or NA) ..o 1210
16 Is there a state matching requirement? ... Yes
17  If yes, what is the matching requirement? ... $166,667.00
18  If yes, what is the source of state funds being used General Fund
to match grant funds. ......... [P TP
19 Is there a maintenance of effort (MOE) requirement? ..... No
20  Ifyes, whatis the MOE? ..o
21 ls an additional General Fund appropriation required to meet No
the state match requirement? ...
22 Will any of these funds be passed through to local govern- Yes
ments or non-state entities? .
23  If yes, identify affected entities by type ..................... local govt AND private non-profit AND other state agency
24 Will additional state monies be required to continue the No
program if grant expires or is reduced? ....................
25 If yes, is this a requirement of the grant? .. .
26 Are new FTEs funded through the grant?.................. No

For 2009-10
ﬁ Cormplete either Authorized or Proposed F
SFY 2008-09 SFY 2009-10 SFY 2009-10 SFY 2010-11 SFY 201112 SFY 2012-13
Actual Authorized Proposed Proposed Proposed Proposed

27 i yes, give the number by type for each year: Permanent

Time-Limited
28 Amount of grants funds applied for in each year .......... $375,000.00 $125,000.00
29 Amount of grants funds awarded in each year
30 Purpose of grant or amendment

Through this grant, the state will demonstrate how the New York University Caregiver Intervention, Resources for Enhancing Alzheimer's Caregiver Heaith Intervention, and
Savvy Caregiver Interventions, that help family caregivers of persons with Alzheimer's Disease and Related Disorders, can be translated into  effective programs at the
community level.

31 COMMEIES ... Matching requirements are 25% ($166,667)

Return completed form as email attachment and indicate in message that proper agency sign-offs have been obtained. Contact your OSBM budget analyst if you have guestions.

C:AWINDOWS\Temp\Temporary Internet Files\Content.Outlook\1F59FLONApplication - Alzheimer's Supportive Services Program.xis




Notification of Application for Grant Funds/Awards, 2010-11

28 Amount of grants funds applied for in each year ..........
29 Amount of grants funds awarded in each year .............
30 Purpose of grant or amendment ...

31 COMMENTS ...

LB ABER Y Office of State Budget maa Management, 116 West Jones m:,mmﬁ Raleigh, NC mwm.ow;moom, 919-807-4700.
Instructions at http://www.osbm state.nc.us/files/pdf_files/grants_instr. pdf
1 Department ..........ccoooiii Department of Health and Human Services
2 Division (except in DHHS)............c..cooiiiiii
DHHS only, choose division from drop down list.. Division of Public Health
3 Contact person (name) .. Sheila Higgins
4 Phone number ... ... 919-707-5940
B E-mail sheila.higgins@dhhs.nc.gov
6 Funding Entity (grantor) ... U.§. Environmental Protection Agency
T CFDA NUMDbBEI. ... 66.716
8 Granttitle ... Pesticide Incident Surveillance Program
9 Grant application deadline (MM/DD/YY) . 11/04/10
10 Start date of grant (MM/DD/YY) ....ccoocooiiiiiiiiiii, 010111
11 End date of grant (MM/DD/YY) ..o 12/31/11
12 Application type .... New
13 Is this grant already in agency's continuation budget? No
14 Budget code the grant will be expended in (XXXXX)..... 14430
15  Fund code (XXXX or NA) ... 1471
16 Is there a state matching requirement? No
17  if yes, what is the matching requirement? ...
18  If yes, what is the source of state funds being used
to match grant funds. .. s .
19 Is there a maintenance of effort (MOE) requirement? ..... No
20  Ifyes whatisthe MOE? ...
21 lIs an additional General Fund appropriation required to meet No
the state match requirement? ... .
22 Wili any of these funds be passed through to local govern- No
ments or non-state entities?
23 If yes, identify affected entities by type .....................
24 Will additional state monies be required to continue the No
program if grant expires or is reduced? ..
25  If yes, is this a requirement of the grant? .................
26 Are new FTEs funded through the grant?..................... Yes
For 2010-11
h Complete either Authorized or Proposed %
SFY 2009-10 SFY 2010-11 SFY 2010-11 SFY 2011-12 SFY 2012-13 SFY 2013-14
Actual Authorized Proposed Proposed Proposed Proposed
27 i yes, give the number by type for each year: Permanent
Time-Limited 1.000

Return completed form as email attachment and indicate in message that proper agency sign-cffs have been obtained. Contact your OSBM budget analyst if you have guestions.

$37,500.00 $37,500.00

To conduct acute pesticide iliness and injury surveillance and link findings with outreach to decrease expsoure risk.

One FTE will be hired first year of grant. Statistical Research Assistant |l, Grade 65

CAWINDOWS\Temp\Temporary Internet Files\Content.Outlook\1F59FLOINpplication - Pesticide Surveillance (2) xls



Notification of Application for Grant Funds/Awards, 2009-10

LI i

Office of State Budget and Management, 116 West Jones Street, Raleigh, NC 27603-8005, 919-807-4700.

Instructions at http://iwww.osbm.state.nc.us/files/pdf_files/grants_instr.pdf

1 Department ..
2 Division (except in DHHS)...

DHHS only, choose division from drop down list
3 Contact person (name)
4 Phone number ...
5 E-MaHl

7 CEDANUMDET ...
8 Granttitle ...

9 Grant application deadline (MM/DD/YY) .
10 Start date of grant (MM/DD/YY) ..o
11 End date of grant (MM/DD/YY)
12 Applicationtype ...

13 ls this grant already in agency's continuation budget?

14 Budget code the grant will be expended in (XXXXX).....
15 Fund code (XXXX or NA)
16 |s there a state matching requirement? ......................
17  If yes, what is the matching requirement? ...............

18  If yes, what is the source of state funds being used
to match grant funds. .. .

19 Is there a maintenance of effort (MOE) requirement? .....

20  Ifyes, whatisthe MOE? ....................... U

21 Is an additional General Fund appropriation required to meet
the state match requirement? .......

22 Will any of these funds be passed through to local govern-
ments or non-state entities? ...

23 i yes, identify affected entities by type ...

24 Will additional state monies be required to continue the

program if grant expires or is reduced? ............. .
25  Ifyes, is this a requirement of the grant? ................
26 Are new FTEs funded through the grant?...................

27 If yes, give the number by type for each year: Permanent

Time-Limited

28 Amount of grants funds applied for in each year ..........
29 Amount of grants funds awarded in each year .
30 Purpose of grant or amendment ...

31 COMMENES ..o i e

Department of Health and Human Services

Division of Public Health

Sydney Atkinson

919-707-5693

sydney.atkinson@dhhs.nc.gov

Administration for Children and Fam
Services

s; U.S. Department of Health and Human

93.092

PREPare for Success: Investing in Youth Today for Future Outcomes

08/30/10

09/30/10

08/31/11

New

No

14430

1511

No

Yes

No payment of PREP funds shall be made to a St. if the expenditure of non-Federal
funds by the St. for activities, programs or initiatives for which PREP funds are to
support is less than the amount expended by the St. for FY2009.

No

Yes

local govt AND private non-profit

No

Yes

For 2009-10
h Compiete either Authorized or Proposed
SFY 2009-10 SFY 2009-10
Authorized Proposed

SFY 2008-09
Actual

SFY 2010-11
Proposed

SFY 2011-12
Proposed

SFY 2012-13
Proposed

1.000

$1,158,234.00

$386,078.00

With the 2009 enactment of the Healthy Youth Act (HYA) in our public schools, North Carolina is primed to implement additional teen pregnancy prevention programs. We
plan to partner with local school systems that have high rates of teen pregnancies to strengthen the HYA by offering an evidence-based curriculum to address teen
pregnancy prevention. This grant will allow us to reach about 2000 youth with a pregnancy prevention curriculum. This is a formula grant program that allocates a set doliar
amount to each state and territory. There is a two-step application process with the first round due August 30, 2010 and the second round due February 1, 2011

Managing this grant will require a Public Health Program Consuiltant Il position, SG72,

Return completed form as email attachment and indicate in message that proper agency sign-offs have been obtained Contact your OSBM budget analyst if you have questions.

C:AWINDOWS\Temp\Temporary Internet Files\Content.Outlook\1F59FLONApplication - PREP Investing in Youth Outcomes.xis




Notification of Application for Grant Funds/Awards, 2010-11

Office of State Budget and Management, 116 West Jones Street, Raleigh, NC 27603-8005, 919-807-4700.

DSENM Instructions at http:/fwww.osbm.state.nc.us/files/pdf_files/grants_instr.pdf
1 Department ..o e e e eanen Department of Health and Human Services
2 Division (except in D_..__I@
DHHS only, choose division from drop down Division of Public Health
3 Contact person (name) ©  [Karen Knight
4 Phone number ........ccevveeennnens 919-715-4556 % P %\A\«\ <
5  E-mail . - Karen.Knight@dhhs.nc.gov
6 Funding Entity (grantor) ............. e ae Centars for qumsMwoza_ and .u_.mé..Mm:k \ i
7 CFDANUMDET......occviimiiienirrrrsinsennsianaens RSN e @mﬂm ke Rl oo Ong*m Ooou‘n,_u.ﬁ.w*OH mw& %\b\\%
8 Granttitle ............... JOTUT [T TR ARRA subcontract: Enhancing Cancer Registry Data For Comparative
Effecti . b st Pro N N
e p Project on Reporting from Medical Office mﬁ— &m» Ommmnmﬁ Mu\“\\ o
9 Grant application deadiine (MM/DD/YY) «.ccovvvinnrevennnne 08/11/10
10 Start date of grant (MM/DD/YY) cccvviveiiiieinieesiiiees 12/01/10
11 End date of grant (MM/DD/YY) ...... e 09/30/13
12 Application type ...t New
13 Is this grant already in agency's continuation budget? No % \
14 Budget code the grant will be expended in (XXXXX)..... Team Leader: \AD@ 8 \ SO
15 Fund code (XXX or NA) . vt
16 Is there a state matching requirement? ..........ccvvineee No
17 Ifyes, what is the matching requirement? ............... Director:
18  Ifyes, what s the source of state funds being used
to match grant funds. .......
19 Is there a maintenance of effort eso_mv En::mam:% No
20 Ifyes, whatis the MOE? ..o
21 Is an additional General Fund appropriation _.mnc:ma to meet Ne
the state match requirement? ......ooeevecvecnnnnns
22 Will any of these funds be passed 53:@: to 68_ govern- No
ments or non-state entiies? ......eveeeconiiiininennes
23 If yes, identify affected msgmm v< gm [T
24 Will additional state monies be required to continue the No
program if grant expires or is reduced? ........
25  Ifyes, is this a requirement of the grant? ................. No
26 Are new FTEs funded through the grant?................ No
For 2010-11
F Complete either Authorized or Proposed @
SFY 2008-10 SFY 2010-11 SFY 201011 SFY 201112 SFY 2012-13 SFY 2013-14
Actual Authorized Proposed Proposed Proposed Proposed
27 i yes, give the number by type for each year: Permanent
Time-Limited
28 Amount of grants funds gpplied for in each year .......... /L0, TG LSS0 9 7 § (G ~RE2EBLI 275 (YY ARSLRR) L0 Fry 3408
29 Amount of grants funds awarded in each year ............. i
30 Purpose of grant or amendment The Central Cancer Registry is applying for the Comparative Effectiveness Research Special Project subcontract for innovative data collection and training, with the goal of

31 Comments ...

developing suslainable methods to enhance cancer registry data. This special project subcontract focuses on electronic reporting from physician offices.

This subcontract will be funded from 12/01/10 through 09/30/13. The total application amount is ¥3&6+x868-68. Q%_Q QQ\
v

Return completed form as email attachment and indicate in message that proper agency sign-offs have been obfained. Contact your OSBM budget analyst if you have questions.




CESEM

Instructions at hitp//www.osbm.stale.nc.us/files/pdf_files/grants_instr.pdf

. Notification of Application for Grant Funds/Awards, 2010-11

Office of State Budget and Management, 116 West Jones Street, Raleigh, NC 27603-8005, 919-807-4700.

1 Department ...

Department of Health and Human Services

2 Division (except in DHHS)............ J SR -

DHHS only, choose divi

Diviston of Public Health

3 Contact person (Mame) «....coooverveerieerieer v s

Karen Knight

4 Phone number

918-715-4556

5  E-mail . [OPS OO
6 Funding Entity (grantor) ..... PSP RUOSTRPRI

Karen.Knight@dhhs.nc.gov

Centers for Disease Control and Preventio,

VIR 1CF Macks Sl eontbane

7 CFDA number

93.507

8 Grant title

ARRA subcontract: Enhancing Cancer Registry Data For Comparative
Effectiveness Research

§ Grant application deadline (MM/DD/YY) cccevrrieerrrenenees 08/11/10
10 Start date of grant (MM/DD/YY) cccorveeeieieiieceiiiinnnnns 12/01/10
11 End date of grant (MM/DD/YY) ccecovineereeeiininriierenn 08/30/13
12 Application type ................ U~ New
13 Is this grant already in agency's continuation budget? No
14 Budgst code the grant will be expended in DOOXX ...
15 Fund code (XXXX or NA) (oo
16 Is there a state matching requirement? .........cceeneen No
17 W yes, what is the matching requirement? ...............
18  If yes, what is the source of state funds being used
to match grant funds. ....c...oveviiieiiinn

19 Is there a maintenance of effort (MOE) requirement? ... No
20 i yes, whatis the MOE? ..........
21 s an additional General Fund appropriation required to meet No

the state match requirement? ........ccmnrinvennnnee.
22 Wilt any of these funds be passed through to local govern- No

ments or non-state entities? ...o..ovniverienneeennninien,
23  Ifyes, identify affected entities by type ......cocoeciienin
24 Will additional state monies be required fo continue the No

program if grant expires or is reduced? ...............
25  Ifyes, is this a requirement of the grant? .......... .. No
26 Are new FTEs funded through the grant?..............c..... No

For 2010-11
@ Comptete either Authorized or Proposed ,&
SFY 2009-10 SFY 2010-11 SFY 2010-11
Actual Authorized Proposed

(hwrmacts

Grants Coordinatonr: \VQ\\M u\v.,.\u,\\\\%
Wﬂmmmﬁommnwﬁ % %\ 5 \\D

Teamleader OB &[5 )10

Director:

SFY 2011-12
Proposed

SFY 2012-13

Proposed

SFY 2013-14
Proposed

27 Ifyes, give the number by type for each year: Permanent

Time-Limited

28 Amount of grants funds applied for in each year ..........
29 Amount of grants funds awarded in each year .......

Nso. YYp CRERLEE

3co 75y Basedaise

90,759 Su0ibe8

th 95y $eEane408

30 Purpose of grant or amendment ......

31 Comments ........ JOUPPR [RUTIOTR, [P SOURS

The Central Cancer Registry is applying for the Comparative Effectiveness Research subcontract to enhance data collection, training, methodological development, expansion
of electronic reporting, and pilot testing innovative public health applications for cancer registries with the goal of developing sustainable methods to enhance cancer registry
data. Outcomes will incude a dataset which will be used for comparative effectiveness and other research.

This subcontract will be funded from 12/01/10 through 08/30/13. The total application amount is S3ESmaue08

L o12,138

Return completed form as email attachment and indicate in message that proper agency sign-offs have been obtained. Contact your OSBM budget analyst if you have questions.




Notification of Application for Grant Funds/Awards, 2010-11

Office of State Budget and Management, 116 West Jones Street, Raleigh, NC 27603-8005, 919-807-4700.
Instructions at http:/fwww.osbm.state.nc.usffiles/pdf_files/grants_instr. pdf

O mEn

Department of Health and Human Services
Division of Public Health
DHHS only, choose division from drop down list
3 Contact person (name) Debi Nelson
4 Phone number ... 919-707-5155
5  E-mail debi.nelson@dhhs.nc.gov
6 Funding Entity (grantor) cDC
7 CEFDANUMDBEN. ... e 93.283
8 Granttithe ... e Racial and Ethnic Approaches to Community Health for Communities Organized
to Respond and Evaluate (REACH CORE)
9 Grant application deadline (MM/DD/YY) .. 07/21/10
10 Start date of grant (MM/DD/YY) ..o 09/30/10
11 End date of grant (MM/DD/YY) i 09/29/12
12 Application type New
13 Is this grant already in agency's continuation budget? No
14 Budget code the grant will be expended in (XXXXX]}..... 14430
15  Fund code (XXXX or NA) 15651
16 Is there a state matching requirement? ... No
17 I yes, what is the matching requirement? ...............
18  If yes, what is the source of state funds being used
to match grant funds. ...
19 Is there a maintenance of effort (MOE) requirement? ..... No
20 Ifyes, whatis the MOE? ...
21 Is an additional General Fund appropriation required to meet No
the state match requirement? ....... .
22 Will any of these funds be passed through to local govern- Yes
ments or non-state entities? .
23 If yes, identify affected entities by type local govt
24 Will additional state monies be required to continue the No
program if grant expires or is reduced? ..
25  If yes, is this a requirement of the grant? ...........
26 Are new FTEs funded through the grant?.................... Yes
h Complete either Authorized or Proposed k
SFY 2008-10 SFY 2010-11 SFY 2010-11 SFY 2011-12 SFY 2012-13 SFY 2013-14
Actual Authorized Proposed Proposed Proposed Proposed
27 If yes, give the number by type for each year: Permanent 2.000
Time-Limited
28 Amount of grants funds applied for in each year .......... $150,000.00 $200,000.00 $50,000.00
29 Amount of grants funds awarded in each year ............. $75,000.00 $100,000.00 $25,000.00

30 Purpose of grant or amendment ...

31 COMMENES ..ot

The Eastern North Carolina Integrated Approaches to Health Disparities Project will provide support to communities that have demonstrated significant and effective past
experience in addressing racial and ethnic health disparities at the community level and with additional resources can achieve larger scale community health impacts through
an aggressive and targeted policy, system and environmental change plan of action. This grant will reach 19 counties in the northeasten part of North Carolina.

2 FTE positions: Public Health Consultant Il and Public Health Educator Il

This is a 2 yr grant period not reapplying next year

Return completed form as email attachment and indicate in message that proper agency sign-offs have been obtained. Contact your OSBM budget analyst if you have questions.

CAWINDOWS\Temp\Temporary Internet Files\Content.Outlook\1F59FLONAWARD - REACH CORE Grant (2).xls




Notification of Application for Grant Funds/Awards, 2009-10

ey 1:7. 4 Office of State Budget moa Management, 116 West Jones w:wmr mmummmr, NC mwmom,moow_ 918-807-4700.
Instructions at http://www.osbm.state.nc.us/files/pdf_files/grants_instr pdf
1 Department ... Department of Health and Human Services
2 Division (exceptin DHHS)...........ooo i
DHHS only, choose division from drop down list........ Division of Public Health

3 Contact person (name)
4  Phone number .
5

Sally Herndon, MPH
919-707-5401

Sally.Herndon@dhhs.nc.gov

6 Funding Entity (grantor) The Centers for Disease Control and Prevention (CDC)
7 CEDA NUMDEr. ..o 93.283
B Granttitle ... CDC-Affordable Care Act (ACA) - Communities Putting Prevention to Work

9 Grant application deadline (MM/DD/YY) 09/03/10
10 Start date of grant (MM/DD/YY) .. . 09/30/10
11 End date of grant (MM/DD/YY) .....coociiiiiiiiiiini, 09/29/12
12 Application type ... New
13 Is this grant already in agency's continuation budget? No
14 Budget code the grant will be expended in (XXXXX)..... 14430
15  Fundcode XXXX Or NA) oo TBD .
16 Is there a state matching requirement? . No

17  If yes, what is the matching requirement? ...............

18  If yes, what is the source of state funds being used
tomatch grantfunds. ...

19 Is there a maintenance of effort (MOE) requirement? ..... No

20 I yes, whatis the MOE? ............

21 Is an additional General Fund appropriation required to meet
the state match requirement? ...

22 Will any of these funds be passed through to local govern- No
ments or non-state entities? ...................

23  If yes, identify affected entities by type .....................

No
program if grant expires or is reduced? ......
25  If yes, is this a requirement of the grant? ...
26 Are new FTEs funded through the grant?..................... No

For 2009-10
h Complete either Authorized or Proposed

SFY 2008-09 SFY 2009-10 SFY 2009-10 SFY 2010-11 SFY 2011-12 SFY 2012-13
Actual Authorized Proposed Proposed Proposed Proposed
27 If yes, give the number by type for each year. Permanent
Time-Limited
28 Amount of grants funds applied for in each year .......... $36,850.00 $49,133.00 $12,283.00
29 Amount of grants funds awarded in each year ............. $36,850.00 $49,133.00 $12,283.00

As part of the overall effort to reduce the burden of chronic diseases and chronic disease risk factors, the Centers for Disease Control and Prevention, National Center for
Chronic Disease Prevention and Health Promotion, Ofiice on Smoking and Health, announced this opportunity to apply for Affordable Care Act funds to create additional
tobacco quitters, beyond what states and jurisdictions have projected to achieve in Recover Act funded programs

30 Purpose of grant or amendment ...

31 COMMENES .. THIS IS AFFORDABLE CARE ACT FUNDING. This funding is for a total of $98,266 for a one-time award to cover 24 months of service

Return completed form as email attachment and indicate in message that proper agency sign-offs have been obtained. Contact your OSBM budget analyst if you have guestions.

CAWINDOWS\Temp\Temporary Internet Files\Content.Outlook\1F59FLONAWARD - ACA Communities Tobacco Prevention (2).xls




Notification of Application for Grant Funds/Awards, 2009-10

Ly

Instructions at hitp://iwww. osbm. state.nc.us/files/pdf_files/grants_instr.pdf

Office of State Budget and Management, 116 West Jones Street, Raleigh, NC 27603-8005, 918-807-4700.

1 Department ..o
2 Division (exceptin DHHS)........c.ocoooiiiin

DHHS only, choose division from drop down list..
3 Contact person (name) ..
4 Phone numbEr ...
B E-Mail

7 CFDA NUMDET. .
8 Granttitle ...

g Grant application deadline (MM/DD/YY) ... .
10 Start date of grant (MM/DD/YY) ..oocvoeriiiiiiii
11 End date of grant (MM/DD/YY) ..o
12 Application type ...
13 Is this grant already in agency's continuation budget?

14 Budget code the grant will be expended in (OXXX) ...

15  Fundcode (XXXX or NA) ...
16 |s there a state matching requirement? .. -~
17  If yes, what is the matching requirement? ...

18  If yes, what is the source of state funds being used
to match grant funds,

19 Is there a maintenance of effort (MOE) requirement? ...

20 Ifyes, whatisthe MOE? ...

21 Is an additional General Fund appropriation required to meet
the state match requirement? .

22 Will any of these funds be passed through to local govern-
ments or non-state entities?

23 If yes, identify affected entities by type

24 Will additional state monies be required to continue the

program if grant expires or is reduced? . .
25  Hfyes, is this a requirement of the grant? ...
26 Are new FTEs funded through the grant?..................

27  If yes, give the number by type for each year: Permanent

Time-Limited

28 Amount of grants funds applied for in each year ..........
29 Amount of grants funds awarded in each year ..

30 Purpose of grant or amendment

31 Comments ...

Department of Health and Human Services

Division of Public Health

Alice Lenihan

918-707-5740

alice.lenihan@dhhs.nc.qov

FNS USDA

10.679

Child and Adult Care Food Program, Child Wellness Grant

06/18/10

10/01/10

09/30/13

New

No

14430

1575

No

No

Yes

local govt AND private non-profit AND other state agency

No
No
For 2009-10
F Complete either Authorized or Proposed
SFY 2008-09 SFY 2009-10 SFY 2009-10 SFY 2010-11 SFY 2011-12 SFY 2012-13
Actual Authorized Proposed Proposed Proposed Proposed
$195,195.00 $673,967.00 $529,915.00

The purpose of the Child Weliness Grant is to develop and implement programs promoting the health and nutrition improvement of children in child care settings, including
increasing healthier food choices and opportunities for physical activity through Kids Eat Smart Move More (Kids ESMM). Kids ESMM will consist of a multi-level nutrition
and physical activity intervention implemented in child care facilities participating in the Child and Adult Care Food Pgoram (CACFP). The goals of the program are to
develop policy, environmental changes strategies and conduct training on resources to promote healthe eating and increased physical activity, Fund 19 Kids ESMM grants,
and develop an outreach campaign design to increase access to the program in underserved areas.

This is a one-time application for a three year award

Return completed form as email attachment and indicate in message that proper agency sign-offs have been obtained. Contact your OSBM budget analyst if you have questions.
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Notification of Application for Grant Funds/Awards, 2009-10

CBBER BT Office of State Budget and Management, 116 West Jones Street, Raleigh, NC 27603-8005, 919-807-4700.
Instructions at http:/fwww.osbm.state.nc.usffiles/pdf_files/grants_instr.pdf

Department of Health and Human Services

1 Department .. .
2 Division (except in DHHS)............ s

DHHS only, choose division from drop down list........ Division of Central Management and Support
3 Contact person (name) ..o Jan Moxiey
4 Phone number ... i 919-855-4429
5 E-malil e Jan.Moxley@dhhs.nc.gov
6 Funding Entity (grantor) ... US DHHS- Health Resources and Services Administration (HRSA)
7 CEDANUMDEr. .. ... 93.512
8 Granttitle ... TP Affordable Care Act Personal and Home Care Aide State Training (PHCAST)
Program
9 Grant application deadline (MM/DD/YY) ................ [ 07/19/10
10 Start date of grant (MM/DD/YY) ...... . . 09/30/10
11 End date of grant (MM/DD/YY) ..... e T 09/29/13
12 Application type .. e New
13 Is this grant m_am% in agency's continuation budget? No
14 Budget code the grant will be expended in POXXX). 14410
15  Fundcode (XXXX Or NA) ..o 1010
16 Is there a state matching requirement? ............ RUTRI No

17  If yes, what is the matching requirement? .............

18  If yes, what is the source of state funds being used

to match grant funds. .
19 Is there a maintenance of effort (MOE) requirement? ... No
20  ifyes, whatisthe MOE? ......................... T

21 ls an additional General Fund appropriation anc,..wa to meet No
the state match requirement? ...................

22 Will any of these funds be passed 58:@: to local govern- Yes

ments or non-state entities? ...
23 If yes, identify affected entities by type .................... private non-profit AND other state agency
24 Will additional state monies be required to continue the No

program if grant expires or is reduced? .................... R
25  If yes, is this a requirement of the grant? ...... [ No
26 Are new FTEs funded through the grant? . Yes

For 2009-10
% Complete either Authorized or Proposed k
SFY 2008-09 SFY 2009-10 SFY 2009-10 SFY 2010-11 SFY 201112 SFY 2012-13
Actual Authorized Proposed Proposed Proposed Proposed
27 Ifyes, give the number by type for each year: Permanent
Time-Limited 1.000 1.000 1.000

28 Amount of grants funds applied for in each year ... $434,059.00 $672,059.00 $731,238.00
29 Amount of grants funds awarded in each year ............. $434,058.00 $144,686.00

30 Purpose of grant or amendment .

NC DHHS Office of Long Term Services and Supports is requesting $2,062,500 from US DHHS-HRSA to develop and implement a core training & certification program for
personal/home care aides. This includes developing written materials & protocols for core training competencies & certification tests. Topics include: Roles/responsibilities of
a personalfhome care aide, personal care skills & nutritional support, basice restorative skills, infection control, safety & emergency training, etc. This grant is for 3 years.
Maximum award: $750,000/year. Funding beyond first year is dependent on availabifity of appropriated funds in subsequent fiscal years, satisfactory grantee performance &
a decision that continues funding is in the best interest of the Federal government

31 Comments Line 27: Proposal is for two, half-time positions totaling one FTE (time-limited) Line 35: SFY 2013-14 Proposed: $185,149

Return completed form as email attachment and indicate in message that proper agency sign-offs have been obtained. Contac! your OSBM budget analyst if you have questions.
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Notification of Application for Grant Funds/Awards, 2010-11

LPSBEEIT Office of State Budgst and Management, 116 West Jones Street, Raleigh, NC 27603-8005, 918-807-4700.
Instructions at http://Awww.osbm.state.nc.us/files/pdf_files/grants_instr. pdf
Department of Health and Human Services

1 Department ...
2 Division {except in DHHS) e e
DHHS only, choose division from drop down fist........ Division of Public Health

3 Contact person (name) .................. e USRI Ruth Petersen, MD .
4  Phone number ............... . 919-707-5203

5  E-mail .. Ruth.Petersen@dhhs.nc.gov

6 Funding Entity (grantor) ..................... [T Centers for Disease Control and Prevention

7 CFDA number. 93.507

8 Granttitle ... R R Strengthening Public Health Infrastructure for Improved Health Qutcomes -
Component 1

9 Grant application deadline (MM/DD/YY) .. .. 08/09/10
10 Start date of grant (MM/DD/YY) ... 09/30/10
11 End date of grant (MM/DD/YY) ......... [TSUURUR e 09/29/11
12 Application type ... RUT New
13 Is this grant already in agency's continuation budget? No
14 Budget code the grant will be expended in (XXXXX]..... 14430
15 Fund code (XXX Or NA) oo
16 Is there a state matching requirement? ...... No

17  If yes, what is the matching requirement? ...............

18  If yes, whatis the source of state funds being used

to match grant funds. ........ JUUTTT TP
19 Is there a maintenance of effort (MOE) requirement? ... No
20  If yes, what is the MOE? .

21 Is an additional General Fund appropriation required to meet No
the state match requirement? ...

22 Will any of these funds be passed through to local govern- No
ments or non-state entities? ...

23 If yes, identify affected entities by type .

24 Will additional state monies be required to continue the Yes
program if grant expires or is reduced? .....................

25  If yes, is this a requirement of the grant? . No
26 Are new FTEs funded through the grant?...... .. s Yes
For 2010-11
F Complete either Authorized or Proposed &
SFY 2009-10 SFY 2010-11 SFY 2010-11 SFY 2011-12 SFY 2012-13 SFY 2013-14
Actual Authorized Proposed Proposed Proposed Proposed
27 If yes, give the number by type for each year: Permanent 3.000
Time-Limited
28 Amount of grants funds applied for in each year .......... $300,000.00 $100,000.00
29 Amount of grants funds awarded in each year $300,000.00 $100,000.00
30 Purpose of grant or amendment ... DPH is applying for both Component | (non-competitive) and Componenet Il (competitive) to build public health infrastructure to meet needs of health reform. The purpose of

Component | is designed to support innovative changes in key areas that improve the quality, effectiveness and efficiency of the public health infrastructure that will support
the delivery of public healith services and programs. Component | focuses on performance management that 1) addresses and supports key areas, 2) leads to a postivie
and measurable impact on the public health system, 3) aligns with the Performance Management Category.

31 Comments ........ PSP PP Grant funding is from 9/30/2010 through 9/29/2011. The total in Proposed 2010-11 budget includes 75% of the full funding, and 2011-12 includes 25% of the full funding.
The total application amount is $400,000. Positions on this grant include three new positions. These are: two (2) Public Health Consultant Il, and one {1) Administrative

Assistant |

Retumn completed form as email attachment and indicate in message that proper agency sign-offs have been obtained. Contact your OSBM budget analyst if you have questions.
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Notification of Application for Grant Funds/Awards, 2010-11

P ET I Office of State Budget and Management, 116 West Jones Street, Raleigh, NC 27603-8005, 919-807-4700.
Instructions at hitp:/fiwww.osbm. state.nc.usffiles/pdf_files/grants_instr.pdf
1 Department ... Department of Health and Human Services
2 Division (exceptin DHHS)............ccoooiviiii

DHHS only, choose division from drop down list........ Division of Public Heaith
3 Contact person (name) James Cassell
4  Phone number ... 919-855-4485

5 Eemall .
6 Funding Entity (grantor) ... Centers for Disease Control & Prevention (CDC)
7 CEDANUMDEr. ... 93.283
B Granttitle ... Patient Protection and Affordable Care Act (Affordable Care Act) State
Competitive Supplemental Funding for Behavioral Risk Factor Surveiltance
System
9 Grant application deadline (MM/DD/YY) 09/06/10
10 Start date of grant (MM/DD/YY) .. . 09/30/10
11  End date of grant (MM/DD/YY) oo 03/31/13
12 Application typPe ... ..o New
13 Is this grant already in agency's continuation budget? No
14 Budget code the grant will be expended in (XXXXX).. ... 14430
15  Fund code (XXX Or NA) i 1160
16 Is there a state matching requirement? .. No

17 i yes, what is the matching requirement? ...

18  If yes, what is the source of state funds being used

to match grant funds. ......... e
19 Is there a maintenance of effort (MOE) requirement? ... No
20  Ifyes, whatis the MOE? ...

21 lIs an additional General Fund appropriation required to meet No
the state match requirement? ...
22 Will any of these funds be passed through to local govern- No
ments or non-state entities?
23 Hf yes, identify affected entities by type
24 Will additional state monies be required to continue the No
program if grant expires or is reduced? ..
25 Il yes, is this a requirement of the grant? .. .
26 Are new FTEs funded through the grant?..................... No

For 2010-11
‘M‘ Complete either Authorized or Proposed

SFY 2009-10 SFY 2010-11 SFY 2010-11 SFY 2011-12 SFY 2012-13 SFY 2013-14
Actual Authorized Proposed Proposed Proposed Proposed
27 i yes, give the number by type for each year: Permanent
Time-Limited
28 Amount of grants funds applied for in each year .......... $136,061.50 $136,061.50
29 Amount of grants funds awarded in each year ............. $136,061.50 $136,061.50

30 Purpose of grant or amendment ... This grant will provide funds to support administration of baseline and post intervention surveys of CPPW obesity reduction projects in the Appalachian Health District and
Pitt County Health District in North Carolina. Funds will cover costs associated with develop and testing of questionnaire (including state-added questions), data collection
and cleaning, and provision of technical assistance and consultation to state and local staff to facilitate understanding, analyses, interpretation, dissemination, and use of

these surveillance data.

31 Comments ... The baseline survey is scheduled for Oct. through Dec. 2010; the post intervention survey is scheduled for Oct. through Dec. 2013, The total proposed amount or
$272,123.00 has been split evenly between these two time periods.

Returr completed form as email attachment and indicate in message that proper agency sign-offs have been obtained Contact your OSBM budget analyst if you have guestions.
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Notification of Application for Grant Funds/Awards, 2009-10

LB LRIy Office of State Budget and Management, 116 West Jones Street, Raieigh, NC 27603-8005, 919-807-4700
instructions at hitp://www.osbm.state.nc.usffiles/pdf_files/grants_instr.pdf
1 DEPartMent ... Department of Heaith and Human Services

2 Division (exceptin DHHS)..............cooiieii
DHHS only, choose division from drop down list

Division of Medical Assistance

3 Contact person (name) ... Patricia ("Trish") Farnham

4 Phone number . 919-855-4274

5 E-mail trish.farnham@dhhs.nc.gov

6 Funding Entity (grantor) ... Centers for Medicare and Medicaid Services

7 CFDANUMDEr.....oiiii 93.779

8 Granttitle ... ADRC Nursing Home Transition and Diversion Program

9 Grant application dea 07/30/10
10 Start date of grant (MM/DD/YY) ... . 08/30/10
11 End date of grant (MM/DD/YY) ..o 09/30/12
12 Application type ... New
13 Is this grant already in agency's continuation budget? No
14 Budget code the grant will be expended in (XXXXX)..... 14445
15  Fundcode (XXX or NA) oo 1102
16 Is there a state matching requirement? .. No

17  If yes, what is the matching requirement? ...............

18  If yes, what is the source of state funds being used

to match grantfunds. ...
19 Is there a maintenance of effort (MOE) Bnc_qmamss AAAAA No
20 Ifyes whatisthe MOE? ...

21 Is an additional General Fund appropriation Sﬁc:mn to meet No
the state match requirement?

22 Will any of these funds be passed through to _com. govern- yes
ments or non-state entities?
23 If yes, identify affected entities by type local govt AND private non-profit AND other state agency
24 Will additional state monies be required to continue the No
program if grant expires or is reduced? ..
25  If yes, is this a requirement of the grant? ... .
26 Are new FTEs funded through the grant?..................... No

For 2009-10
ﬁ Complete either Authorized or Proposed
SFY 2008-09 SFY 2009-10 SFY 2009-10 SFY 2010-11 SFY 2011-12 SFY 2012-13
Actual Authorized Proposed Proposed Proposed Proposed

27  if yes, give the number by type for each year: Permanent
Time-Limited
28 Amount of grants funds applied for in each year .......... $200,000.00 $200,000.00
29 Amount of grants funds awarded in each year .............
30 Purpose of grant or amendment

From Grant description: the primary purpose of the opportunity is to facilitate and strengthen ADRCs [in NC, this is managed through the Office of Longterm Serivces and
Supportsin coordinating transitions from nursing homes to community based settings for people with disabilites and older adults.

31 COMMENES ... This grant is only available to states participating in the MFP Demonstration Project. We will be oo:mc.onim with the Office of Longterm Services

Return completed form as email attachment and indicate in message that proper agency sign-offs have been obtained. Contact your OSBM budget analyst if you have questions
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Notification of Application for Grant Funds/Awards, 2010-11

LIBEER Office of State Budget and Management, 116 West Jones Street, Raleigh, NC 27603-8005, 919-807-4700.
’ Instructions at hitp://www.osbm.state.nc.us/files/pdf_files/grants_instr.pdf
1 Department ........................ S R, O Department of Health and Human Services
2 Division (except in DHHS)..............oci
DHHS only, choose division from drop down list........ Division of Public Health
3 Contact person (Name) ... Ruth Petersen, MD
4  Phone number 919-707-5203

5  E-mail .
6 Funding Entity (grantor)

Ruth.Petersen@dhhs.nc.gov

Centers for Disease Control and Prevention

7 CFDA number... . . 93.507
8 Granttitle ................... RUUTRTRTTN et Strengthening Public Health Infrastructure for Improved Health Outcomes -
Component 2

9 Grant application deadline (MM/DD/YY) ... 08/09/10
10 Start date of grant (MM/DD/YY) ............. T 09/30/10
11 End date of grant (MM/DD/YY) ............. UTUTTRON . 09/29/11
12 Application type ...............ccco .. U UOUURO New
13 Is this grant already in agency's continuation budget? No

14 Budget code the grant will be expended in (XXXXX).....

15  Fund code (XXXX or NA) ... FEUTURR TR
16 Is there a state matching requirement? ...... RETUURRIOT No
17  If yes, what is the matching requirement? ...

18  Ifyes, what is the source of state funds being used

to match grant funds. .......... R
19 Is there a maintenance of effort (MOE) aa:_«msgﬁ . No
20 if yes, what is the MOE?

21 Is an additional General Fund appropriation required to meet No
the state match requirement? ...................

22 Will any of these funds be passed %S:m: to local govern- No
ments or non-state entities? ... e

23 If yes, identify affected entities by type .............

24 Will additional state monies be required to continue the Yes

program if grant expires or is reduced? .....................
25  If yes, is this a requirement of the grant? ................. No
26 Are new FTEs funded through the grant?.................. ... Yes

For 2010-11
ﬁ Complete gither Authorized or Proposed ﬁ
SFY 2009-10 SFY 2010-11 SFY 2010-11 SFY 2011-12 SFY 2012-13 SFY 2013-14
Actual Authorized Proposed Proposed Proposed Proposed
27  If yes, give the number by type for each year: Permanent 18.000 18.000
Time-Limited

28 Amount of grants funds applied for in each year .......... $2,025,000.00 $675,000.00
29 Amount of grants funds awarded in each year ..... .
30 Purpose of grant or amendment ......... [T e DPH is applying for both Component | (non-competitive) and Component Il (competitive) to build public heaith infrastructure to meet needs of health reform. Purpose of

Component I is to enhance public health data collection and user-friendly dissemination for use by local health departments and their partners. Priority health indicators,
including the Healthy North Carolina 2020 measures, will be integrated into a web-based data dissemination system to help local partners plan and measure progress.
Funding will be used to support the information technology and workforce infrastructure needed to create and maintain a user-friendly data dissemination for use by
communities, including projects in vital records, the State Center for Health Statistics, and Communicable Disease.

31 Comments ................. R This grant will be funded from 9/30/10 through 9/29/11. The total in the Proposed 2010-11 Budget includes 75% of the full funding, and 201112 includes 25% of the fuil
funding. The total application amount is $2,700,000 Social/Clinical
Research Specialist (5 positions); Business and Technology Applications Specialist (4 positions), Business and Technology Applications Analyst (1 position), Operations
and Systems Specialist (1 position); Public Health Nurse Consultant (2 positions); Public Health Program Consultant 1i (1 position), Social/Clinical Research Assistant (1
position).  Administrative Assistant I (2 positions), Public Health Program Administer | (1 position),

Return completed form as email attachment and indicate in message that proper agency sign-offs have been obtained. Contact your OSBM budget analyst if you have guestions.
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